MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-015738

DEPARTMENT OF PUBLIC HEALTH AND WEL E
STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No, fg% Primary Registration District Ne. ___é.z_'ég.__-__keglsmr ‘s No. ____}_:3________“_
ON THIS 5TUB PR v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, !f institution: Residence before
. COUNTY . STATE b. COUNTY dmissi
VS 300 & ’ Jefferson i Missourl admission)
Rev. 4/59 % b. CcI)IaY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY - o+ 4 n Inside Limits
R .. S s
io _ . R
] E TOWN Hillsboro TOWN St. Louis - Yes ff No O
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREE {If cutside, give location, Reside on Farm
—=e e ity nep || Neges formerdy S
¥pya,l |3 Cedar Grove N. H. oA e 2111 Praether Avemme =0 Ny
3 ) ‘ 3. NAWE GF DECEASED - First Middlo Tast 4 DATE Month Day Vaar
vpe or print R
Charles We Law oea  April 12, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married Never Married [ D. fF g 9. AGE gsf birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 - Nale White Widowed Diverced [] 3)§ / ’ 6 Months Days Hours Min.
10a. USUAL QCCUPATICON [Give kind of werk done | 10h. KIND OF BUSEINESS OR INDUSTRY] 11. BIRTHMPLACE (City and atate or country) | 12. CITIZEN OF WHAT COUNTRY
é g CEFRSHLER (P b1Fed)™ ™ Jce & Fuel Company Red Bud, Il1l. U.S.A
3 L]
7 i 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— N . )
o John W. Law Adeline Owen Clara Law
8 ol w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO 1Al SECLIDITY MO, 17. INFORMANT Address
—_— {Yes, no, knowr) | [If yes, give war or dates of servi
%22 2. lu Hy-| Mrs., Ada Tempel, 3435 Tennessee Ave,
g = 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ; . )71/ QONSET AND DEATH
- g o g IMMEDIATE CAUSE (a) C e VD e g MM 'Y 771-‘!4.0
: (0]
12 (2 o} B
12 y -a o | (=] Conditions, if any, DUE TO (b}
é wn ’5 which gave rise to
== above cause {a),
13 p:'-: il stating the undar-
lying cause last, DUE TO {c}
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IM. If deceased was female wa
g disease condition given in PART | [a) there a pregnancy in last 90 dayg
o .
E § ’ I Yes I O Ne ] [0 Unknowr
g é 19, x.;?oARLﬂEOPSY 20a. Accgem SUI(I.:'.:I|DE HOM&ICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury i PART | or PART (1 of item 16.)
2 g YESO) N ,
L <
20¢, TIME OF Hour Month, Day, Year
Z = g1 TRy am. -
"4 g X ui.l p.m.
z m A% 20d. INJURY QCCURRED 28e. PLACE OF INJURY {e.g... in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (3 farm, factory, street, office bldg., etc.)
x . S NOT WHILE AT WORK [ 4
oo o a] — ~
s o] g..- é . 2. | attended she deceased from }""'-’l I:f /4 () 10.%/__1L_/2£i:nd last saw malive ont"’lf- L ?‘ / ,4' & 7/
: ; 9 Death octurred at. = é ‘7‘4 'P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g u . 8 ol 332 AJGNATURE [Degres or titls) ’6 22b, ADDRESS 22¢. DATE SIGNEC
I / R } / .
> | |5 = /dov Caag s-tp-br
- ; 23a. augléﬂ\l;;\EI:gMA:I{]Y?N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIqN (City, town, or county) {State)
(@] [a] REM: peci
z el tion April 14, 1962 Valhalla Crematory St, Louls County, Missouri
= <€ | T24. FUNERAL DIRECTOR ADDRESS 75, DATEln.;cF.ésé LOCAL REG. w;\n's gnune
wi >
=
= ol ¥.J.Croghan, 7146 Manchester Avenue ,ﬂ,(,,e

Webater Groves 19, Mo.

[Licensed Embalmer’s Statemant on Reverse Sids)




”

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.
Student Signed_, W// ;// /

Signature of Student Embalmer

llcensed Embalmer No

AN - b . N A’
A * P. 0. Address=V”

/z7

27

Nofe: The above MUST BE- SIGNED BY THE LICENSED EMBALMER in his OWN~ HANDWRITING

with the above-constitutes grounds for revocation of I:cense) .
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

- 7. If this body is not embalmed, fact should be so-stated abovel- = - - =~ .

(Failure to comply



